By J. DUNDAS GRANT, M.D. E. L., AGED 36, was first seen on September 6, when he complained of soreness of the throat with some pain in swallowing. This had started suddenly four months before and had gradually increased in severity. The voice was husky and there was some pain on utterance; there was a cough, which was more marked in the morning. On laryngoscopic examination there was found a moderate general infiltration of the right ary-epiglottic fold concealing the right ventricular band and almost hiding the vocal cord; the inner aspect of the ary-epiglottic fold and posterior and outer part of the ventricular band were occupied by an irregular oval ulcer of very moderate depth, with a pale granular floor. At first sight the appearance was suggestive of tuberculosis, but its unilateral character and the absence of tubercle bacilli negatived this. Wassermann's reaction was negative, and no improvement followed the administration of iodide of potassium. A small portion from the floor of the growth was removed for microscopical examination and Dr. Wingrave reports as follows: "It is very suspicious, the epithelium being greatly thickened, irregular in size, shape and grouping. It shows a great tendency to spread inwards and to form 'pearls.' There is also considerable lymphocytic infiltration. It may be granulomatous, but the epithelial activity is so marked that it is strongly suggestive of early malignancy."
The specimen is now under the microscope and opinions will be welcome as to the nature of the growth, and, in case of its being almost certainly epitheliomatous, the method of dealing with it. The exhibitor's intention is to perform laryngo-fissure with the understanding that, if when this is done he finds the growth to be too extensive to eradicate without the removal of half or more, probably the whole, of the larynx, the comnplete extirpation is to be permitted. He is inclined to think that nothing short of this will suffice.
DISCUSSION.
Mr. TILLEY said he had not seen the slide, but he had carefully examined the man's larynx, and he could not help thinking the disease was tuberculous.
If there was an ulcer on the ventricular band of malignant nature that ulcer was probably only the visible evidence of a deeper infiltration which would fix the cord more than in this case. The right cord did not seem in any degree hampered in its movements. He thought the cedema of the arytarnoid was inflammatory, and that, in spite of the verdict from the microscopic slide, he believed it would turn out to be a tuberculous infection of the larynx.
Dr. JOBSON HORNE asked when the portion was removed for microscopical examination. [Dr. GRANT: Ten days ago.] It made it difficult to give an opinion at the present time, as one was now looking at the results of that trauma. One should arrive at a diagnosis of malignant disease of the larynx by eliminating tuberculosis and syphilis as factors by the usual clinical tests. Dr. Horne further suggested that transillumination 1 of the larynx in the manner he had described would be of service.
Dr. H. J. DAVIS regarded it as early commencing tuberculosis. The only feature against this seemed to be that the right arytanoid did not move as easily as the left. It was easy to examine the patient, whereas in cases of malignant disease patients were, as a rule, intolerant.
Mr. TILLEY said he regarded this as pre-eminently the type of case which could be so usefully considered by the Section, and the -whole value of it would be lost unless it were brought up again. He hoped Dr. Grant would, at a future meeting, acquaint the Section with the further progress of the patient.
Dr. GRANT, in reply, said the appearance under the microscope was not what one would have expected from the floor of a tuberculous ulcer, and, moreover, there were no tubercle bacilli. The Wassermann reaction was negative, the patient was not improved at all by iodide of potassium, and there seemed to be a great infiltration with epithelial cells. At first his diagnosis was tuberculosis. The unilaterality, along with the extent, was somewhat against tubercle and in favour of specific disease, but the Wassermann test being negative seemed to put that out of court. The ulcer was extending, and its edges were apparently beginning to be everted: the microscopical appearance, with the facts he had mentioned, appeared to leave no alternative. Case for Diagnosis. By W. DOUGLAS HARMER, F.R.C.S. H. F., AGED 46. History of sore throat and nasal discharge and inflammation of left eye since June, 1911. In July, when first seen, extensive pyorrhcea, profuse discharge from both nasal cavities, membranous in character. Superficial ulcers covered by adherent membrane on fauces, palate, tonsils, pharynx, lips and cheeks. Membranous
